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Antegrade Recanalisation of Coronary Chronic Total Occlusions with the Child-
in-mother Catheter
Jiang Chaohui1, Jia Chunwen1,2, Wu Shujin1,2, Wu Xinseng1,2, Ye Shenyi1,2,
Dou Xuekai1,2, Chen Ruijuan1,2, Chaohui Jiang1
1The chenggong hospital afﬁliated to Xiamen University, 2The PLA 174 hospital
Objectives: Percutaneous treatment of coronary chronic total occlusions (CTO) re-
mains one of the major challenges in interventional cardiology. The strategies of
recanalisation in CTO have changed drastically due the development of new tech-
niques such as the child-in-mother catheter (Heart Rail). In this single-centre
experience we sought to analyze the success rates with the use of the child-in-mother
catheter (Heart Rail), the complication rates.
Methods: In this single-centre observational study, we analyzed the prospectively
entered data of 38 consecutive patients, undergoing percutaneous coronary interven-
tion (PCI) for CTO in 45 lesions between June 2011 and Jan 2014.
Results: The lesion-related success rates were 95.6%. The in-hospital complications
were low and comparable with conventional PCI data.
Conclusions: A high degree of success (95.6%) with low in-hospital complications
comparable with conventional PCI data can be expected in the hands of the child-in-
mother catheter (Heart Rail). A second try with the child-in-mother catheter (Heart
Rail) after antegrade failure should be considered.GW25-e2271
Predictive Values of SYNTAX Scores and clinical SYNTAX Scores in Patients
Undergoing Percutaneous Coronary Intervention for Complicated Coronary
Artery Disease
Liu Jia, Jia Liu, Xingde Li
the ﬁrst afﬁliated hospital of kunming medical university
Objectives: By studying the predictive values of syntax score and clinical syntax
score to predict major adverse cardiac and cerebral events among patients with
complicated coronary artery disease undergoing percutaneous coronary intervention.
To compare the predictive values of SYNTAX Scores and clinical SYNTAX Scores in
patients undergoing percutaneous coronary intervention for complicated coronary
artery disease. Provide clinical basis for patients with three vessel or left main coro-
nary artery disease to choose appropriate reascularization.
Methods: A total of 180 patients with left main/three vessel lesion undergoing PCI
in the ﬁrst afﬁliated hospital of kunming medical university from March 2009 to
August 2010 were retrospectively analyzed. SYNTAX score and clinical SYNTAX
score were retrospectively calculated for every enrolled patient. MACCE were fol-
lowed up by telephone. Our clinical endpoint focused on MACCE, a composite of
death, nonfatal myocardial infarction (MI), stroke and repeat revascularizatio.
Compare the value of SYNTAX score and clinical SYNTAX score to predict
MACCE.
Results: (1) MACCE rates of low (22), intermediate (23d32),and high (33)
tertiles according to SYNTAX score were 15.7%,20%,32% respectively. The dif-
ference between intermediate score group and low score group was not statistically
signiﬁcant (P¼0.931). The difference between high score group and low score group
was statistically signiﬁcant (P¼0.032). The difference between intermediate score
group and high score group was statistically signiﬁcant (P¼0.029). This demonstrate
that syntax score can pridict MACCE. SYNTAX score and diabetes mellitus were
identiﬁed as an dependment pridictors of MACCE in Cox univariate analysis
(P<0.05). (2) MACCE rates of low (20.1), intermediate (20.2d29.6), and high
(29.7) tertiles according to clinical SYNTAX score were 11%,15%,33%,respecti-
vely.The difference between intermediate score group and Low score group was not
statistically signiﬁcant (P¼0.593). The difference between high score group and low
score group was statistically signiﬁcant (P¼0.041). The difference between inter-
mediate score group and high score group was statistically signiﬁcant P¼0.038. This
demonstrate that clinical syntax score can pridict MACCE. Clinical SYNTAX score
and diabetes mellitus were identiﬁed as an dependment pridictors of MACCE in Cox
univariate analysis (P<0.05). (3) The syntax score pridicted MACCE with an area
under the receiver operator curve of 0.66. The clinical syntax score pridicted MACCE
with an area under the receiver operator curve of 0.61. Clinical SYNTAX score failed
to show better predictive ability than the SYNTAX score in this group of patients.
Conclusions: (1) Both syntax score and clinical syntax score are independent
predictor of MACCE for Complex coronary hearth disease patients after PCI.
Both syntax score and clinical syntax score can predict the prognosis of
patients with complex coronary heart disease after PCI. (2) Clinical SYNTAX
score failed to show better predictive ability than the SYNTAX score in this group
of patients.GW25-e3419
The thrombus suction technique application in delayed PCI in acute
myocardial infarction
Li Jincheng, Un Zhi-Gang, Li Jin-Cheng
The ﬁrst hospital of FuzhouC150 JACC Vol 64/16/Suppl C j October 16–1Objectives: to Observe thrombus suction (PT) in acute myocardial infarction (AMI)
delayed PCI intraoperative of infarction related artery (IRA) high load the clinical
effect of thrombus.
Methods: all patients admitted to hospital with no emergency PCI indications,
some patients in basic-level hospitals has thrombolysis treatment. Patients were
randomly divided into PT + PCI group (n ¼ 13 including 9 occlusion lesions, not
occluded lesion 4 people) and pure PCI group (n ¼ 14 occluded lesion 8 people,
not occluded lesion 6 people).PT + PCI group of conventional PTCA methods
selection guide catheter, guide wire through pathological changes after the thread
directly into the Diver suction catheter to the lesion site, repeatedly for suction to
thrombus shadow disappeared or signiﬁcantly reduced, and then directly placing
stents or conventional PTCA method after placement. Simple routine PCI group by
balloon dilatation (PTCA) after placing stents or direct placement; Results: PT +
PCI group immediately after sucking the thrombus shadow disappeared or
signiﬁcantly reduced, recovery, the ﬂow within the infarction area of myocardial
tissue reperfusion group were superior to pure PCI. Another stent occlusion pa-
tients found that PT + PCI group number and total length than pure PCI group
decreased,
Results: PT + PCI group immediately after sucking the thrombus shadow dis-
appeared or signiﬁcantly reduced, recovery, the ﬂow within the infarction area of
myocardial tissue reperfusion group were superior to pure PCI. Another stent oc-
clusion patients found that PT + PCI group number and total length than pure PCI
group decreased,
Conclusions: PT treatment is a simple and effective method of intravascular throm-
bosis, can effectively reduce the infarction related intravascular thrombus load,
improve immediate postoperative myocardial perfusion and reduce the occurrence of
no reﬂow phenomenon; Line of PT and occluded lesion patients postoperative blood
vessels of criminals is clearer, better choose stents (size, length and quantity), may
reduce the number and total length of stent placement.GW25-e3530
Safety and Effectiveness of Rivaroxaban in Patients with Acute Coronary
Syndrome undergoing Percutaneous Coronary Intervention
Li Xiaoyan, Lu Ying, Zhang Er Hong, Zhang Ping, Zhang Ping
The Third Afﬁliated Hospital of Sun Yat-sen University, Guangzhou, China
Objectives: To evaluate the safety and effectiveness of rivaroxaban as used in patients
with acute coronary syndrome undergoing percutaneous coronary intervention.
Rivaroxaban has been studied as an alternative to low-molecular-weight heparins
(LMWH) during percutaneous coronary intervention (PCI).
Methods: The study involved 98 ACS patients admitted between June 2012 and
December 2013 to our hospital, 52 cases were randomly divided into rivaroxaban
group (10mg po Qd), 46 cases were arranged to low-molecular-weight heparins
sodium (clexane, 0.4ml H q12h). We estimated relative risks of blood ransfusion,
repeated PCI and in-hospital death.
Results: The incidence of blood transfusion and repeated PCI were similar between
rivaroxaban and LMWH group (47% vs 52%, P>0.05; 18% vs 21%, P>0.05). We
observed a risk of in-hospital death of 0.63% in the rivaroxaban group and 2.1% in
LMWH group (P<0.05), the adjusted HR was 0.42 (0.36-0.58).
Conclusions: We observed a reduction in short-term mortality for patients treated
with rivaroxaban compared with LMWH. The mortality beneﬁt was more pronounced
in rivaroxaban.GW25-e4124
Single balloon expansion also enhance the rate of ﬁnal kissing expansion after
the branch stent with CRUSH technology
Yang Zhiming, Yun-Fei Bian, Guo-Bin Zhu, Shu-Wen Gong, Fen Gao, Zhi-Ming Yang
Department of Cardiology, The Second Hospital of Shanxi Medical University,
Taiyuan, China
Objectives: whether can complete the kissing expansion in bifurcation lesions
with double stenting has a direct impact on the prognosis, Classic CRUSH
technology ﬁnal kissing rate is lower. DK crush technique signiﬁcantly improves
the ﬁnal kissing rate, but the process of surgical is a bit cumbersome, to this end,
we did some simpliﬁed, First kissing expansion was changed to a single balloon
dilatation (Single balloon single kissing SBSK crush). A retrospective analysis
the center datas of using the DK crush and SBSK crush technology to deal with
bifurcation lesions, to investigate the reliability and efﬁcacy of the SBSK crush
technology.
Methods: 56 cases of hospitalized patients undergoing percutaneous coronary
intervention (PCI) were admitted in the Second Hospital of Shanxi Medical Uni-
versity from June 2005 to September 2012, including 40 cases of male, female 16
cases. Age (6311) ; 26 cases of patients with DK crush technique to complete the
double bifurcation lesion stenting group (DK Group), the major were completed
before 2010, in which, lesions of 18 cases were the left anterior descending (LAD) +
D1, 6 cases were circumﬂex artery + OM ,2 cases were right coronary artery + sharp
marginal branch.. 30 cases of patients with SBSK crush technique to complete the9, 2014 j GW-ICC Abstracts/Cardiovascular Disease Clinical Research
double bifurcation lesion stenting group (SBSK Group), the major were completed
after 2010. In the 30 patients, Including 22 males and 10 females, age 43 to 78. In
whicn, 12 cases with acute myocardial infarction in the recovery period, 18 cases with
unstable angina. Lesions: 30 cases of patients with vascular disease are true bifur-
cation lesions in line with the Lefevre taxonomy branch vessel diameter> 2.0mm. In
which, lesions of 22 cases were the left anterior descending (LAD) + D1, 6 cases
were circumﬂex artery + OM, 2 cases were right coronary artery + sharp marginal
branch.
Results: 2 patients did not complete the ﬁnal kiss expansion In DK group, the
completion rate was 92.3%. 2 patients did not complete the ﬁnal kiss expansion In
SBSK group, the completion rate was 93.3%, the two groups was not statistically
different. The time of guide wire through the stent mesh into the branch was
64.6min after stenting main branch in SBSK group, PCI’s total time was 3819
min, total contrast agent of PCI was 9060ml. In DK group, due to the earlier
completion without making related statistics.
Conclusions: SBSK crush and DK crush technology can obtain a high and eventually
kissing expansion rate. SBSK crush is easier to operate, it is possible to further shorten
the time of PCI and reduce the use of contrast agents.GW25-e4144
Effect of intensive atorvastatin treatment on serum sFas in patients with acute
myocardial infarction
Liu Shenghui, Jia Xinwei
afﬁliated hospital of Hebei university
Objectives: The mechanism of myocardial cell apoptosis after myocardial infarc-
tion is uncertain. There were studies that showed that sFAS may play a role the
pathogenesis of apoptosis. Intensive statin therapy is usually used to patients un-
dergoing primary PCI. This study was designed to evaluate the effect of intensive
atorvastatin treatment on serum sFas level in patients with acute myocardial
infarction.
Methods: Totally, sixty patients undergoing primary PCI with acute myocardial
infarction were randomly assigned to two groups: atorvastatin 40mg/d group and
atorvastatin 20mg/d group. Strepavidin-biotin ELISA was used to determine the serum
sFas level before and after primary PCI.
Results: Serum sFas was not signiﬁcantly different between the two groups before
primary PCI and at 24h after PCI. Serum sFas were lower in the 40mg/d treatment
group than that in the 20mg/d treatment group at 72h after PCI (4.381.27 vs.
4.911.13 ng/ml P<0.05).
Conclusions: Intensive atorvastatin treatment can decrease sFas level and may play a
role in reducing myocardial apoptosis.GW25-e4485
The analyses of incidence of failure and relate factors in patients with retrograde
wire for the treatment of chronic coronary artery occlusion
Tian Bing1, Jing Quanming2
1Central hospital afﬁliated to Shengyang Medical college, 2Northern Hospital
Objectives: To evaluate the incidence of failure and related factors in patients
with regrograde wire technique for the treatment of chronic coronary artery
occlusion.
Methods: The data of 170 CTO patients undergoing retrograde PCI for a CTO from
August 2004 to October 2013.170 cases with chronic coronary artery occlusion un-
derwent transcutaneous coronary artery intervention (PCI) therapy by retrograde wire
technique were enrolled in this study (male: 97, mean age: 60.611.3 years).Failure is
deﬁned as wire is unable to pass through the occlusion of the target – artery or
retrograde wire is unable to ﬁnd the collateral circulation of miraclechannel. And the
procedure is failed in stent implantation. We assessed the plasticity and determinants
of retrograde wire technique of PCI.
Results: The data of 170 CTO patients undergoing retrograde PCI for a CTO from
August 2004 to October 2013 were analyzed. The average occlusion time lasts more
than 3.3 years, including 70 LAD CTO and 88 RCA CTO. Retrograde wire technique
was failued to performe in 26 patients with chronic coronary artery occlusion. The
average of 26 patients were treated by 4.3 guidewires, 1.2 microcatheters and intra-
vascular contrast media 210ML. there were no signiﬁcantly changes about left atrial
(LA) diameter and left ventricular (LV) ejection fraction (P>0.05) between success
group and failue group. There were 26 patients (26/170, 15.2%) with at least one
reason, including 17 cases with the wire is unable to pass through the collosion; 2
cases with small right coronary artery; 7 cases with bad collateral miraclechannel. In
logistic regression analysis, the occlusion time between 3-12months and whether the
target artery had received antigrade wire technique before were the independent
predictors of failure rate.
Conclusions: According to the data, the success rate of the occlusion time between 3-
12months is the lower than 1-3years. There is no difference of the success rate be-
tween occlusion segment 15 mm and <15 mm, which is different from the previous
view. Retrograde wire technique signiﬁcantly increases the success rate of procedure
in patients who failed in antegrade wire technique.JACC Vol 64/16/Suppl C j October 16–19, 2014 j GW-ICC Abstracts/CGW25-e4577
An exploratory study: Clinical application of the index of microcirculatory
resistance measured by pressure/temperature wire in coronary heart disease
Guo Lijun, Guo Yulong, Han Jiangli, Zhang Yongzhen, Cui Ming, Wang Guisong,
Niu Jie, Zhang Fuchun
Department of Cardiology, Peking University Third Hospital
Objectives: In coronary heart disease, whether the function of microcirculation is
damaged strongly associates with patients’ prognosis. Cardiologist is ought to value
microcirculation as well as epicardial arteries. Index of microcirculatory resistance, or
IMR, is a novel method to estimate myocardial microcirculation. Overseas studies
have already demonstrated its accuracy, but few researches about IMR are reported in
China. We design this study, aiming at exploring clinical application of IMR in
coronary heart disease, evaluating factors which may inﬂuence myocardial micro-
circulation, assessing possible association between IMR and periprocedural myocar-
dial injury/infarction.
Methods: We enroll 52 patients with coronary heart disease who would take cor-
onary angiography in Peking University Third Hospital. Data about gender, age,
diagnosis, risk factors, medications, blood tests and transthoracic echocardiography
are obtained. IMR, FFR, CFR are measured in catheter lab. Post-PCI myocardial
enzymes are also recorded. We analyze factors which may associate with IMR and
the possible association between IMR and periprocedural myocardial injury/
infarction.
Results: (1) IMR is measured is 50 patients, with a success rate of 96.2%. Among
the 50 patients, 38 are males and 12 are female, with a mean age of 60.511.5.
There are 4 cases of stable angina pectoris, 40 cases of unstable angina pectoris, and
6 cases of acute myocardial infarction, convalescence. 42 patients are treated with
interventional therapy. The vessel used to measure IMR is LAD in 35 patients, LCX
in 7 patients and RCA in 8. The mean IMR is 13.74.5U. (2) HDL-C and heart
function are associated with IMR. HLD-C positively correlates with IMR (r¼0.288,
P¼0.042). LVEF positively correlates with IMR (r¼0.395, P¼0.005). LVEDD
negatively correlates with IMR (r¼-0.397, P¼0.005). Left ventricular mass index
also negatively correlates with IMR (r¼-0.313, P¼0.032). (3) IMR is signiﬁcantly
lower in patients with oral nicorandil for  4 days (14.84.9 vs 11.43.0,
P¼0.023). (4) IMR is higher in patients with periprocedural myocardial injury/
infarction, but not signiﬁcantly (13.84.1 vs 13.13.8, P¼0.530). There is no
correlation between IMR and myocardial enzymes post-PCI. Logistic regression
displays that post-dilation independently inﬂuences periprocedural myocardial
injury/infarction (OR¼5.893, 95%CI: 1.105-31.412). The incidence of periproce-
dural myocardial injury is signiﬁcantly higher in patients with post-dilation (51.7%
vs 15.4%, P¼0.027).
Conclusions: (1) IMR is a safe and feasible invasive method to assess myocardial
microcirculation, with high success rate and few complications, which deserves to be
promoted the clinical application in coronary heart disease. (2) IMR is able to reﬂect
tiny changes in myocardial microvascular induced by nicorandil, which refers to high
sensitivity and accuracy of IMR. (3) Dysfunction of myocardial microvascular is not
common in coronary heart disease. HDL-C, LVEF, LVEDD and left ventricular mass
index correlate with IMR, indicating that clinical concomitant status may inﬂuence
microvascular. (4) PCI rarely induces microvascular injury evaluated by IMR. There is
no evidently association between IMR and periprocedural myocardial injury/infarc-
tion. Post-stent dilation is more likely to be associated with periprocedural myocardial
injury/infarction.GW25-e4583
Safety and feasibility of Szabo technique in percutaneous coronary intervention
of ostial lesions
Yang Shengli, Hui-Liang Liu
Department of Cardiology, General Hospital of Chinese People’s Armed Police
Forces, Beijing, China
Objectives: The purpose of this study is to evaluate the safety, feasibility and
success rate of Szabo technique by analysing technical, angiographic and IVUS
ﬁndings.
Methods: We analysed 45 PCIs by using Szabo technique. A successful procedure
from angiographic (and IVUS) point of view was deﬁned as a precise stent implan-
tation at ostium without side branch compromise.
Results: The access was radial in 36 (80.0%) and femoral in 9 (20.0%) patients. The
culprit vessel was LM in 5 (11.1%), LAD in 27 (60.0%), RCA 7 (15.6%), LCX-OM 4
(8.9%), PDA 5 (11.1%), and SVG 1 (2.2%). IVUS was performed through culprit
vessel in 31 (68.9%) and was also done in side branch in 10 (22.2%) patients after
stent implantation. The procedure of ITT was successful in 45 (100%) patients. The
procedure of Szabo was technically successful in 38 (84.4%) patients. All patients had
angiographic success (100%). IVUS examination of culprit vessel showed accurate
stent placement in ostium 30 (96.8%) and slight stent proximal protrusion in 1 (3.2%)
patients.
Conclusions: This study shows that Szabo technique is safe and feasible for PCI in
ostial coronary artery lesions with a high angiographic success rate. There was a
high percentage of cases with accurate position of stent in ostium conﬁrmed by
IVUS.ardiovascular Disease Clinical Research C151
